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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FWED OCT 3- 1955
REG. DIST. NO, __j_g__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=8954

State File No.aimin v i

PRIMARY REG. DiIST. NO. iO__O_‘p_ Registrar's Nn.*..a.%.@......u...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY Bo one a. STATE Mi geour b. COUNTY Boone adhnisaion).
b. CITY (If outside corporate limits, writs RURAL and give c. LENGTH OF || . CITY 4 1a Rerldence within lfis of

TOWN Columbie rovestin)| JBY P&l rown Columbia e RTRDTT
d. FEE%P?‘#AT_EOORF (If not in hoapital or institution, give streot nddreas or location) ASE-Jr[?R‘EEE;S (1! runal, give location) ? J =
iNsTiTuTion . Boone County Hospital 1128 West Ash St. e/° o :

SOEteAsED | v U b. (iddle) ¢ (Last) 4OATE  (Moh) (Day) (Yeaw

{ Type or Print) Charles Willlam = Chansey cearHSept. 24, 1985
5. SEX D 6. COLOR CR RACE | 7. wIARRvaEg ];E\‘IIgR aEléRts[En?il 8, DATE OF BIRTH g't:GEir‘ri:;)‘h Ll;'n::.l:ﬂ IDYEM" ;;::'n uh;:.
Male l Whitc Warried = |pec. 16, 1883 7 | |

lDa USUAL OCCUPATION {(Give kind of work

10b. KIND OF BUSINESS OR_IN-
cua mu-r.a workingiﬂl.wtnlimﬁnd) DUSTRY

Building

11. BIRTHPLACE (City and State ¢r Fareign Cnunn/

12 CI'I;}%%I:'?OFWHAT
Pecahontes, Arkansas

13b. MOTHER'S MALIDEN
Jand Haney

13a. FATHER'S NAME

Bamuel Chaney

NAME 14. NAME OF '####" wIFE

Besgie Chaney

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. np,0r unknown) | (Ii yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Begegie Chanev Columbia,

ADDRESS
Mo

18. CAUSE OF DEATH
' Enter only onecatse per
line for {a}, (b), and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Aforbid conditiona, if any, gicing DUE TO (b
riae to the above cause (o)} slating
the underiping catse lnsi.

*Thiz doea not mean
the mode of dying, such
as keart fallure, asthenia,
ele. It means the dis- |.

case, infury, or 2 DUE TO (c)

EDICAL _CERT[FI_CATION

S5
N e
33/)(

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

tion which catezed denth. |

24a, BURIAL, CREMA-
TION, REMOVAL (8pecity)

24b

24c. NAMB/OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 15b. MAIOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION A m
ves (1 o
21a, ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, streat, ofios bldg. wte.)
HOMICIDE ) .
214. TIME {Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 I hereby certtfy that I altended the deceased from __D_~ D __, 18350 to 2-24 1955 that T last saw the deceased
alive on , 19 ':-and thal death occurred at LW‘_S.@m from the causes and on the dale slated above.
230, S3GNHTURE egree Em 2354 DDR . 23, DATE SIGNED
)1% Tkl | F-26 -5X
. DA

24d. Locnnon (Oity, town, or county) * (Btate)

Burial Sept.a uug;,Medorial Park Columbia Mo
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 5, FO L DIREC »/ TURE " ADDRESS
‘ R E—pﬂ P —-@ZMA;.&L———A————-—:_;—_
(rn:!nsed Embalmer's tzt! vn Reverse Side) / b S - b =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B I~ = PSS , Student Embalmer No........._.

working under m ersonal supervision..
na

Student ... i eiaeraa e i P o e T P e Wl WL

Signeture of Student Embalmer
No oK

Licensed Embalme
P, O, AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




